; 


ely filled in by the ‘funeral 
in papers. Pages 1 and 
in 72 hours after death. 


lease remo 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


583 CERTIFICATE OF DEATH 17361 


1 eee Ree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Somerset Vas aSTATE Waryland b.COUNTY Somerset 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. Clty DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL sey gl Aeerest town) ie 
Crisfie 39 Crisfield 


(/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In Coe Street address) || d. STREET ADDRESS e Eaeauia e 


Edw. W. McCready Memorial Hosp Somerset Avenue 
ves(] no 
3. pe oa First Middie Last 4. ee Month Day Year 
(Type or print) Charles Pitman Bright peath ©October B 4965 
5. SEX 6. CDLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (in yours [FUNDER VEAR|IF UNDER 24 RS. 
last ay) | Month Di He Min. 
Male white wiooweo [-]___bivorceo[-]| Nove 16, 1902 ea | 
10a, USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI rea tal iT . CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY eS : Bet Cea seeeeeceee te [eee ee 
Plant Manager Dehydrating Co. Green Creek,New Jersey USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank Bright Cloressa Foster 
O,WAS DECEASED EVER NUS: ARMEDFORCEST | 16. SOOIAL SEOURITYNO. | 17. INFORMANT ‘Address 
a ice, * 
| Mrs. Ella Bright Crisfield, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART 1. DEATH WAS CAUSED BY: , faa ee 

ay, IMMEDIATE CAUSE in Ltelanes Vtegtraabilee 2 2. 

Y / DUE TD Ee y 
Conditions, If any, which oe y a4 . ait 4 
gave rise to Immediate Ta 
cause (a), stating the DUE TD 


underlying cause last. © > doef Bios ss 
PART II. DTHER SIGNIFICANT CDNDITIDNS CDNTRIOU INGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) fe AUTDPSY 
ES 


yy a ; PERFDRMED? 
20a. ACCIDENT WAS ar 20b. DESCRABE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


ves {] no bY 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


“20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m, Nebula factory, street, office bldg., etc.) 


Bul 19 at work 


21. I certify that (I) (this hospital) attended the deceased from. e: tome, =, 19___, that (I) (we) last 

saw the deceased alive pn_LO-9-' 19____, and that death occurred at_* ; from the causes and on the date stated abpve. 

22a. SIGNATURE x DATE SIGNED 
Gn. Poa, Pom uo SA" _Yioron C1 AE OO 


“ RMECS Ao, Barr, MDs i ig Grisfield, Maryland 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. pate TR EMATION, 23b. DATE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
y) 
Burlat Oct.12,1965 [Laurel Memorial Park Fomona, New Jersey 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR fel PlinyDig 'S SIGNATURE 


Bradshaw & Sons -- Crisfield, Md. 


on CT 13 196 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay i: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES: ek 3984 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17362 
HEALTH DEPT. z PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosad lived, If Institution: Resldenca before 
8, COUNTY STATE b, COUNTY 
eey? Maryland 3 t 
Ges Somerset manvianpd || Mary lan omerset _ 
3 . = $ b. cry OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ie oe OR TOWN (If outsida eorporata limits, write RURAL and give nearest town) 
5.8 write RURAL end giva nearest town) 
oe ake Monie life time || | Monie 
5 3 Hy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS - = e IS LS 
Sov , ON A FAI 
Bes 4 eat ves] NoC] 
Ege 3. NAME OF Sa “Middle Fe “Lat rr “DATE Month bey verre 
(Type or prim) Natt Dashiell peatx = 1.0 17 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ha 


7. MARRIED I NEVER MARRIED [_] 


wibowEeD [F Divorce [_] 8- 5=1871 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 
retired Maryland 
14. MOTHER'S aor NAME 
Rosetta Jones 
17. INFORMANT ~ Address = 


Ada Bounds , Rt 3,Princess anne , Md. 


9. AGE (In years 
off te) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
| Days 


~ Hours Min. 


Male col. 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retirad) 
retired 

13. FATHER'S NAME 


Robert H Dashiell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive warordatesol service) 


12. CITIZEN OF WHAT COUNTRY: 


ive Pages 1, 2, and 3 to the funeral 


h form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


16. SOCIAL SECURITY NO. 


16. CAUSE OF DEATH [Enter only one eause par lina for (a), (b), and (e)] 
PART |. DEATH WAS CAUSED BY; 


ee 
INTERVAL BETWEEN 
ONSET AND DEATH 


woeniate cause (a) Ce bral Vascular Accident. _ ___|3 weeks 
"4 
DUETO Celeet orterloselerosis years 
Conditions, if any, which {b), 


geve rise to Immediete couse ; i. + as i — 
(2), stating the undarlying f° DUETO 


é, writing the word “pending” in pencil in Item 18. 


ignated agent, prior to burial, cremation, or removal, and in any event within 7. 


z 
a 
2 
9 
1) 
8 
S 
ie) 
¥ 
cE cause last. te) = 
s z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 Q <3 = 2 oa ae PERFORMED? 
Ee 
3 ts vs [] Nox] 
2 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of Item 1B.) ~ 
2 f | PRIMARY [1 or CONTRIBUTING [) 
= G | CAUSE OF DEATH. 
2 $1Goc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi 20f. {City or town) (County) (State) 
i) a Hour sia Whila Not Whila factory, streat, offica bldg., etc.) | 
2 EY oa 19 et work at work [_] : 
a) 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ie: Inquiry te} and in my opinion 
53 death resulted fi Natural causes Ck Accident Oo Suicide (el! Homicide Oo Undetermined manner f=] 
2 2 F CHIEF MEDICAL EXAMINER [_] 
fs ACTUAL 
siay panna “p, ASSISTANT MEDICAL EXAMINER ["] 10-20 DATE SIGNED 
PT el DEPUTY MEDICAL EXAMINER [2 Ze 
SuHS NAME Everett SutterMD 
same NAME (Type) ads Address (Street, city, town, orcounty) GOMerset 
yerpS= 228. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stata) 
38 i REMOVAL (Spacity) 3 
= Burial 10-21-65 Grace £ _ V@nton, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. om y are eee TBAR'S SIGNATURE 
VR A ‘ f) 
I 5 s_anne, Ma |MCT 25 19 


» *- > 
Sola «- emt ae sero —) <~-- Bt 
j 24 Me. a Sth an 


; 


“ 
arGecthe: « 


ate 
ou ’ 
vont mp eu 


re ass) 


hatha’ pas ain RS 
Lt Srisieat 
ee ete 


ae i ee, oe 


ebin Rlne sat le TE ee Me = 


es 1 and 2 


pletely filled in by the funeral 


carbon papers. Page 


Mm 


S 


d with the State Dept. of Health prior to burial, cremation, or removal, and i 


ician 


jing phys’ 


d by the attendi 


ignet 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


ent, within 72 hours 


Sy. 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
43485" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH < 
is pee ey 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
f Somersot ee astavE Maryland » county Somerset 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH Y/llJ $b, || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write BURA. and alya yepfest town) 40 vole lt : Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS @. 1S RESIDENCE 
McCready Memorial Hospital /7L Richardson Avenue el ae 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF - a 
Hetil ida We Lane | Fy «LOK L 7-65 if 
5. SEX 6. COLOR OR RACE | 7, MARRIED FC] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24URS, 
o 5 last birthday) | Months | Da Hours | Min. 
Female white wipoweD [-] vivorceo{_]|Dec. 10, 1886 re a Nila 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most_of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Seafood Lemont, Virginia 


14. MOTHER'S MAIDEN NAME 


Elizabeth Barnes 


Crab Picker 
13.” FATHER’S NAME 


Rastus C. Taylor 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service. 


) 
No None 18-05-8903 |Elmer Lane, Sr., Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F Ser AE DEATH 


} IMMEDIATE CAUSE (a). 


© DUE TO : 4 7 “d 
Conditions, If any, which > ltactatess” WHabegmars oS ‘th Lovee Annclipa, 
gave rise to Immediate BETO 
cause (a), stating the Ww _ 
underlying cause last. () a and Hid 
PART II. OTHER a_i NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |1 SPORE . 


4 yes [] i 


20a. ACCIDENT WAS UNDERLYING Fs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


19 


MEDICAL CERTIFICATION 


OR CONTRIBUTING (1) CAUSE OF DI 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF em) 208. (city or town) (County) (tate) 
Hour am. factory, street, office bldg., etc.) 

21. | certify that () (this hospital) attended the deqzased from, 5%, to 19.457, that (0) (we) last 

saw the deceased alive A Se ee and that death occurred at22 <M, from the causes and on the date stated above. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
While — Not white 
p.m. at work[_} at work im) 
Za. SIGNATURE \% DATE SIGNED 
ATTENDING MED. STAFF 
Gr oo oe gtr Mo. PHYS. Dh birecror [1] pays. CI 79 VE ed 


Tie. PHYSICIAN'S = 22d, ARORESS 
Naveiee) «=O Dw A. Ne Barr OBTsfield, Maryland 
23a. FEROS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burfat Oct. 19, 1965 | Liberty Cemetery Parksley, Virginia 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland omNOV 1 196 
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: The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


fter death. 


pletely filled in by the funeral 


carbon papers. Pages 
ent, within 72 hours aftér gir 


Then please 


permit. 


ed by the attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ician. 
transit 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the bur: 


VR A15 (4) 
15M 4-64 


R 


NO 
nd 


hb UF STARTUP EHD WIGBUG. Wi Wt. PRESTON STREET, BAETE 
DR r h ESTON STREET, BALTIMORE 1, MAI NI 
120ee 17365 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
@. COUNTY I a, STATE b. COUNTY 7 
EU BLE 


write RURAL and give nearest town) 


Ps: = 
in mers £/ MARYLAND Wi SLED 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a t 


ty 
ig We SL (S$ | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) |} d. STREET ADDRESS @. IS RESIDENCE 
# a Y) | ON A FARM? 
wt dtd Lie “WY, Brore ves] _ no 


3. NAME OF ‘ oe 4. parE Monti Day Year 


Fiys 
DECEASED 
(Type or print) Lifhe bhi Wap | DEATH /6 / 7. Zs 
5. SEX 6. COLOR OR RACE 8. DATE,OF BIRTH 9. AGE (In TF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [~} NEVER (lon - fast bithe day) |Months| Days | Hours | Min. 
WIDOWED ["} DivorceD {_] AL £93 yrs. | | 


F L910 
10a, USUAL DCCUPATIDN fs Ind of work done| 10b. KIND OF BUSINESS DR R lege dae, & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) IN 
CrisFicld ™ US. 
Tf 


13. FATHER’ ME | 14. "Ey / MAIDEN NAM! 
us ‘Manvel og 
15. WAS DEC. ED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) re ¢ et! ~ WA Hheglan Cris ris Fils 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (Os and (c).] WreRYA BETWEEN 


PART |. DEATH WAS CAUSED BY: hc 
IMMEDIATE GAUSE oc. ee ee i 
) 
x DUE TO 7 

Conditions, If any, which f es en Boa sdaw 

gave rise to Immediate aie ° - 

cause (a), stating the l be Cee ) 

underlying cause last, ( 2.5% 
& | PaRTH. GTHEN STGHIFICART CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION aca rigid 19. Was AUTOPSY 
= 
s Cornel ade ae didieus Ure 28 ves] xo [} 
= | 20a, ACCIDENT WAS QNDERLYING 20, DESCRIBE HOW INJURY ed (Enter nature of Injury In Part | or Part! of item 18.) 
& | DR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL KAM INER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= mn. 19 at work O at work 

21. | certify that (I) (this hospital) attended the deceased from_G2-e4- J& 1 to. 19_& that (1) (we) last 
saw the deceased alive on_CPef_- f J 19 4.7 and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 


ee Ce fenton no. AAR" Co Bitar C1 SAE | pefsg fos ~ 
ic. 'S eas 
NAME(S) SARAH M | Pe | Saw Maw ofp yaa? ae 


23a. BURIAL, CREMATION,| 23D. DATE ne 3c, NAME OF GEMETERY OR CREMATORY 230. voi od yi county) State) 
REMOVAL (Spetlfy / ‘0 
oir 25a. aeou ay steston Lg REGISTRAR’S ge 
2, 
od CT 21 1965 Som cd 


bury 
24. FUER nl a 


Plu 


96. Field Hd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
agen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere a 
1398% 306 


CERTIFICATE OF DEATH 


aN 
SEs - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
Bes | a, COUNTY ae sOWER: 
208. SOMERSET MARYLANO YLAND SOMERSET 
b=! ae b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe a RURAL ion” nearest town) . 5 
2.8 2 VERNO 5 YEARS X MT, VERNON , MD 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. Rea eny, 
=a™ 
eee { yes] nok] 
S85 3. NAME OF First Middle Last 4. DATE Month Day Year 
he, DECEASED OF 
ra (Type or print) NORMAN E. MAYNE OEATH oct. 27 19 6S 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |JF UNDER 24 HRS. 
" g- Minne Dea ane ver ena ED Pe] last bina} Months | Deys | Hours | Min. 
Ses MALE WHITE wipowep [7] oworceo J JUNE 12,1900 3 as 
e ng 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of workin; fe, even If retired) INDUSTRY COUNTRY? 
gs RETIRED WARHRMAN MT. VERNON, MD. eSeAe 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
= JOHN MAYNE MINNIE PARKS 
ei 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
E (Yes, no, of unkown) [AE see 4 
S MRS NORMAN MAYNE MI.VERNON, MD. 
a, 18. CAUSE DF DEATH [Enter only one cause pe for (a), (b), and (c).] 4 ped ga 
2 PART |. DEATH WAS CAUSED BY; “4 Zs 
& // 1 IMMEDIATE CAUSE (@) = a a 
a Ale 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE 7D 
underlying cause last. (c) 


| or attending physician. 
After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bur 


S PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. WAS AUTOPSY ” 
= A= 
= 
ae ss verde) VR 
~ |e | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
£§ | DR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m. while Not whl factory, street, office bldg., etc.) 
w x e 
= mM. 19 at_work at work 
a 21. I certify that (I) (this hospital) attended the deceased from. 19Z2¥, to , 19___, that (I) (we) last 
saw the dec ivf on 19.@ 5, and thét death occurred at&/~_M, from the causes and on the date stated above. 


22b, DATE SIGN, 


ATTENDING MED. STAEF 
PHYS. orector [] pays. C1] 


MO. 
220. PHYSICIAN'S 22d. ESS 7 = 
NAME (Type) es s WA ae 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


unt?" ©" 10/29/1965 | ASBURY CEMETERY MT.VERNON, MARYLAND 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 250. et | ee 
A ten-y 
pay] ewes 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


LEVIN R. WILSON PRINCESS ANNE, MD, 


VR ALS (4) ® 
15M 4-64 
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be detached for use as the burial-transit permit. Then please, p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should 


VR AIS (4) 
20M 1/65 


\ 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14367 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Somerset MARYLANO Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Rural~-Pocomoke City Life x Rural-Pocomoke Cit 


R.F.D. 1 ‘ R.F.D. 1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADORESS 6. poy ae 


FARM? 


ves £) nol] 


3. Gs First Middle Last € pare Month Oay Year 
beth October 22 19 65 


IF UNDER 24HRS. 
Hours Min. 


(Type or print) MARTHA EMILY McGEE 
9. ACE (In years | IF UNDER 1 YEAR 
81 birthday) ‘Months | Oays 
ae | 


5. SX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIEO[]| ® OATE OF BIRTH 
E (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Female White WIDOWEO fx] Divorced [| Nov. 26 1883 
Somerset County, 


ee 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLAt 
INDUSTRY 
14. MOTAER'S MAIOEN NAME 


during most of working life, even If retired) | 
Elizabeth Taylor 


Housewife 
13, FATHER’S NAME 
16. aki is tie INFORMANT Address 
None Noah W. McGee, Jr., Pocomoke City,Md. 


MEDICAL CERTIFICATION 


Joshua Butler 
15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkawn) | (If yes give war or dates of mn 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) COronary Occulusion .. .. - 2nin, 
1 
f ! DUE TO 
Condittons, If any, which «Coronary Atherose |-S&Ve yrs. — 


gave rise to Immediate 
cause a), stating the QUE TO .- 


underlying cause last. « Arteriosele ro: sev. yrs. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1{a) 19. Ry see 


(1)Cerebfal Thrombosis with left hemiplegia sev. yrs. ago recovery _| Ys [) oO] 
20a, ACCIOENT WAS UNOERLYINC 20b. tial (2) INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


On GONTRIGUTING () CAUSE OF DEA, | partial (2)Partial intestinal obstruction. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21, | certify that (I) (this hospital) io the deceased. fro Wyar to. that (I) (we) last 
Oefx- 19. and that death occurred a! M, from the causes and on the date stated above. 
Si 22d. OATE SIGNED 


. w.o._ PAV? [3X] Oinécron CJ BINS. oO 10/23/65 


22d. ADDRESS 
-|31) yarket St, Poconoke City, Mée ——_ 


23d. OATE THEREOF 23c. NAME OF CEMETERY Ok RASKIN 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, 
10-25-196 Salem Methodist Pocomoke City. Maryland 


dirtier” 
"S$ SICNAT! 


_FUNGRAL DIRECTOR 253. RECTO BY REGISTRAR | 25b. REGISTRARS 8 
Ade Yh pts Nossueks city valomGtT 26 194 4 wihy 9 oer 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mf: 
FOR S 132988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17368 
HEALTH PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, if institution: Residence before admission} 
~ s bes a. STATE b, COUNT) 
Serie Somerset MARYLAND Maryland Somer set 
HY Seats b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside eorporate limits, write RURAL and give neeresl town) 
8558 ia RURAL and giva naarast town) 
eget. en 3 weeks Eden 
= rs 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give siree? address) d. STREET ADDRESS @. IS RESIDENCE 
ey2aT ON A FARM? 
Seees \ —— Ss = = aes 2 ves {_] No [ 
resaga 3, pose ue First Middle Last 4. Dare = Month = Dey Year 
_ £3 {Type or print Joanne Pinkston | veax =910 8620 9 65 
cae 5. SEX 6. COLOR OR RACE!7. arrieD 47°] NEVER MARRIED 8. DATE OF BIRTH % ASE (In years iF UNDER 7 YEAR| IF UNDER 24 HRS. 
zs a) O 12~19=28 Hours | Min. 


OS ne 


11. BIRTHPLACE (State or foreign sountry) 


Months us ea Da 


female cole wivowe []__vivorcep [] 
Wa. USUAL OCCUPATION (Give kind of work ig KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHA’ UNTRY? 
done during mos? of working life, evan if ratired) ee 


& 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


21. I certify that | took charge of the remains described above, held an Autopsy im} = & Inquiry im) and in my opinion 


ase Ho a ouse Keeping Maryland USA 
3 ss 7. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoe Carroll Jackson Margrett Doane 
= a 
gi c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee (Yas, no, or unkown) | iifyasgive warordatasot service) 
#68 09 at . Cleveland, Ohio 
es a* 78. OF DEATH [Enter only one eause per line for (8), (b), and (e).) | BVA BETWEEN 
; DEATH 
23s PART t, DEATH WAS CAUSED BY: 5 
258 imepiate cause je) Myocardial infarction “hour ur s 
To 
Sar DUE TO 
as tees Conditions, if any, which (b) =i t +2 ‘ee: 
=. 6 gave rise to Immediata cause = 
= = (a), stating the undarlying DUE TO 
§ & cause lest. to) 
io) o 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19. wes AUTOPSY 
eo = =— ae ERFORMED? 
vz e 
Bae ls ves [] No 
E 3 = 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Ii of itam 18.) 
£ 2 & | PRIMARY [1] or CONTRIBUTING [] 
= 3 U | CAUSE OF DEATH. 
a S| 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Siete) 
= a Hour a.m. While Not While factory, strant, offica bldg., atc.) 
$ : work ‘at work 
2 
z 
a 
J 


its desi 


death resulted froj Natural causes & Accident [ay Suicide [7] {ai} Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

eral “tei _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER 10=#21-65 


4 should be forwarded to the Chief Medical Examiner’s Offi 
FUNERAL DIRECTOR: Page 3 should be used as a bur 


* 


please execute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


EXAMINER’ 
id } NAME type! Everett SutterMD Address (Street, city, town, or county) GOMeTrset 
| ie. BURIAL, CREMATION) 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Gity, town, er county) (State) 
pacity} 
Burial hOmok-65 ist Mark Oakville, Md. 


24a. REC'D BY "5 19h 24b. REGISTRAR’S SIGNATURE 


oD CT 2.5 19 BS _ fh Naga 


23. FUNERAL DIRECTOR 3 ADDRESS. 


William H James Jr,Princess Anne, Mde 


7 : a 
Sry he Soaked Weep he =e 


ie Tiee dele. verre 


a f 


Ue tae 
he 


“eo toes 


elle “he 4 
A b2sve ohne omni & Tingle abe Oe ore Dib aeajr bea. = 
ee A af Pag 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 


w Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR sti MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1736y 
HEALT x T . E OF aA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SB COUNTY Banecsee eee aSTATE Maryland NY Somerset 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


sak 
d. NAME 


essary, 
funeral 


form PM3, Page 5 may be 


Lifetime { Kingston 
HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 
"i if 


e 


@. IS RESIDENCE 
ON A FARM? 


2 with the State Department 
within 72 hours after death. ( 
as 


ne Rte. 1, Box 209 yes) noi) 
32 3. ees First Middie Last 4. DATE Month Day Year 
5 
Boi; puresec print) ARZAH By WATERS DEATH October 28 196 5 
; 5 : E . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
28 ; at: ae) oni gt en oe 4. 1984/81 birtheay | Months | Daye Pours [i 
ee wi D ORCE! v 
egro taht yrs. 
Be 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR Ti, BIRTHPLAGE (State or forelgn country) 12. CITIZEN OF WHAT 
n—) 
2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
BS er Kingston, Ma USA 
Le > ae 2. * 
uty 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eis fe 4, MOTH 
258 op Emery Waters, Sr. Mary Henry 
==E£ ES TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
NcO — (Yes, no, or unkown) | (Ifyes give war or dates of service) es 
Zs¢ 8 212-16-7387| Anna B. Waters, Kingston, Md. 
= Se oS 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IRTERYAL BETWEEN 
ost Mae PART |, DEATH WAS CAUSED BY: Coronary occlusion ue. 
£55 $5 IMMEDIATE CAUSE (e) oronary ¢ es_ 
seq S58 po DUE TO 
oes BR Conditions, If eny, which ) 
Bs 55 gave rise to Immediate piont 
CT AS cause (a), stating the 
SS Car underlying cause last. (c). 
se underlying cause last, — = 
GES 82 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Fe = PERFORMED? 
Zo2 Ba 2 a ER 
sf= 22 5 sO) wf 
es hey = 
Se! fo O |= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
Bes 2s & | PRIMARY C) or CONTRIBUTING C) 
= ey 3 ° . 
= =3 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eS a 2 Hour a.m. nite == Notwnite factory, street, office bidg., et 
oS. oe 2 at work L_] et work ci 
282 : 2s 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], and In my opinion 
oe Ae death resulted from; Natural causes [5c], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
FIL BS CHIEF MEDICAL EXAMINER [—] 
Maes 
@ esee SEAL M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a .D. 
=zscsis 5 DEPUTY MEDICAL EXAMINER [| Gi 10/29/63 
Ee epes AN | paMies Cc, G, Rawley Address (Street, city, town, or county) risfield, Md. 
Py 835 52 23a,” BURIAL, CREMATION.) 230, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
== - eC : 5 
estos Buria ae 10/31/65 Kingston Cemetery Kingston Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. aia SIGNATURE 
. a 4 
, isfield, Md 
yam Gr\s| Anthony E. Ward Grisfield, Ma. logy 3 1965 £04 dye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(nA 2993 CERTIFICATE OF DEATH Reg. diet. No.) 9.0 


1, PLACE OF DEATH 2. USUAL lveucayes (Where deceosed lived. If institution: Residence before admission) 


a, COUNTY ome ot MARYLAND ee /¥| “d] 1 Page cae can ome 


b, CITY OR TOWN (If outside corporote limits, write « a OR TOWN (IF outside c pa limits, write RURAL ond give nearest town} 
Foincess Hn-» eC. 


RURAL ond give neor, 
Y) 
4. NAME OF HOSPITAL (IF not in fel give street oddress) / _&: STREET ADDRESS fe. IS RESIDENCE 
‘ON 


INSTITUTION Oc. b qreosd SE. A FARN? 


xX ° \ ves [1] NoX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print M SRD Voie, -e. 7 Ww CH __| orem OCTOBER 5 19.65 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] BIRT 4 go 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
Lm h WIDOWED [i Divorced [} 


lost byrthd, Months} Doys | Hours | Min, 
és ys 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
quring mast of working Hfe, even if retired) 


Nn. "W PLACE (Stote or foreign country) 12. —# WHAT COUNTPY? 
ae ed. S 


ee 


ge 4 
tar, 


irect 


Pages 1 and 2 shauld be filed with 


thin 24 hours ofter death: Pa: 
ly Filled @.. funeral di 


: 
2 f1OO0S € Ww rte 

: 13. FATHER'S NAME 3 ice tla = ae 

: } 

: Elisa} 6 dizabe th bry 

& 1S. WAS DECEASED EVER IN U. 5. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT A yl 

ce (Yes. no, of unknown) Ut yes. give wor or dates of service) 

£ AY au: ne <ce 4h mn>, 


18. CAUSE OF DEATH [Entec only one couse per line for (0}, (6), ond (c)-] 


rar ears SHER, MY CCARDIAL JN FARCTIOM 


4gZo | DUE TO 


Conditions, if ony, which wAG } ce (VE ARDOvA Sco 


gove rise to immediote 


that the death certificate be executed wi 


ires 


te has been signed by the attendi 


23 
8% 
er 
3 
e2 
aa 
g'e 
Ss 
es 
+ 
2? 
rf 
a2 
Eo 
3 es couse (0), stoting the under: ( OVE TO 
= é =e lying couse lost. ( 
Bee 5° a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
— aPt - 
ease 5 < ves [] NO, 
Foss = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port of item 18.) 
OA See 8 JOR CONTRIBUTING [1] CAUSE OF DEATH 
e825 © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
a$i2 
Sene z cihaae Raa aI 
Zstes & ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
= 3.285 3 Het om re While Not while foctory, street, office bldg., etc.) | 
apels = p.m. Jat work [-] at work H 
Zee eis 
2 Be 3c 21, I certify that | attended the deceased from. Nov = , WS2, to_ “Ly a , 19.85 that ( last saw the deceased 
< 28 ¢ 
ies $3 alive on JU ne Perea) --. and that death occurred at. 4 324m, fram the causes and on the date stated abave. 
ia £m 2 = 7 ADDRESS (Street, city or town, stofe) DATE SIGNED. 
i r . actuat [2-0 
age 8 SIGNATURI 
Cragra 
22535 PHYSICIAN'S 
Seseg -LLINAME (type)_ 7 Co yee LY 
BEEOD [22 ,pRURIAL. CREMATION, | 220. DATE T ip DATE THEREOF] 2c, NAME upME OF CENE ERY OF awe 2d, LOCATION (City, town, or county) (Stor : 
OS 8° Bye! pgety 
ron Pe ~)gQ_ OG: 
oF ° 2S 3 
ee Grn je? ioNaTURE/ _ “ADDRESS 24h. REC'D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE 
VS AT5 (4) ¥ LA; ngs 0 at Ty 
15M 10/57 Leones unit) /btwetae, oar OCT bd ee ee 


Lye bles es ale tS mon Bt 
y ae ey%.7,'"« 


it + oh rel Veet 4 : ; sein) oe ® 

p-? Perey emt ‘ ere ee Ba eee ee 

apa 4! 5 s. ee. ey 
es TY Fed 


€ ‘ 


“a a 


' , 4 
ia 


: i | + i a 
- Sparadgnteaarre ra serie peas Os, 


